WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 131955  STANDARD CERTIFICATE OF DEATH State Fite Now.oocs.
'BIRTH NO. az’f/ ’Z&H‘j ‘5:;: DISY. NO. _______4_2__ PRIMARY REG. DIST. m.ﬂ Kegistrar's No 566
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whev d lived. 1If & T reskd before
a. COUNTY a. STATE b. COUNTY adbmion),
Buchanan co. Mo, Gentry
b CCI)TRY {I{ outzide corpurate limits, writs RURAL and give ; e. k{EN{f;I: OF} ¢. CITY (I cutside corporate timits, write RURAL and give township)
nab [
TOWN Stv JO Seph . townabip} Qayph“ TOWN Ki ng citv ‘ 3‘(
d. FULL NAME OF (f not in hoapital or institution, give streat addrem ot locatlon) d. STRECF {11 rural, aive location} T /
HOSPITAL OR . ADDRESS
instirution Methodlst Hosp. (Missouri) K.RK.
3 I?EAC!\&E SOE:-D a. (First) b. (Mliddle) ¢, (Last) 4. D&I;E (Month)  (Day) (Year)
{ Type or Print) Jeffery E. Clay DEATH 6.6.1955
5, SEX 6. COLOR OR RACE § 7. WFD%R\I‘!'EB EIE‘\"ISEC&EIARRIED P 8. DATE OF BIRTH 9. I:?E {In yn’-n l: :r lﬂ ; UNDER uh;lhu.
Hrthday (.1 [ours .
Hale White Never married | ©.5.1955 , |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgs eountry) 12, CITIZEN OF WHAT
dona during mowt of warking life, sven if retired) DUSTRY | O COUNTRY?
none | none st.Joseph Mo. U.5.4A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W.k.Cley Doris k.Howitt | 1ione
15. WAS DECEASED EVER [N U.S5. ARMED FQRCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, b6, 0t usiknowzn) | {If yea, give war or dates of service) NC. -
e | none W.k.Clay . King Citv Mo,
18, CAUSE OF DEATH MEDICAL. C IC.ATION INTERVAL BETWEEN
' Enter only opecuseper | I, DISEASE OR CONDITION ONSET AND DEATH
line fer (8), (b}, and () DIRECTLY LEADING TQ DEATH'(A)

“This dors mot mcan | ANTECEDENT CAUSES _m :é
the mode of dying, such | Aforbid conditions, if eny, givlug DUE TO (b}

a# heart failure, asthenia, | Tite t0 the abope cause (a) stating .
ete. It means the dis- the underlying caouse last.

eare, Enfury, or complica- i DU_E TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS *

Conditions confributing to the death but nof

related to the disease or condition causing death. 7
19a. DATE or—‘-op.lg%nﬁ 150, MAJOR FINDINGS OF OPERATION =~ 7™ 1 = - . - v 20. AUTOPSY?

. L YES D NO
21a. ACCIDENT (Bpecity) { 2156, PLACEOF INJURY (ox.,inorsboct | 21c. (CITY, TOWN, OR TOWNSHIP) . (STATE)
]s-i%]lf!::EIEDE homa, farm, [sotory. street, offics bldg.,e10.) ‘A tT

21d. TIhéE (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED

. E WHILE AT NOT WHILE
INJURY = WORK AT WORK

e

2. [ herchy certify .that I atténded the deceased from _é_% 18 _6_-_19.55 19, that I last saw the deceased

fn from the causes and on the dale staled above.

, 1 , and that death occurred al

Zia. SIGNHTUS (Degree or ti:@ 23b.

s p i s

Z3c. DATE SIGNED

b5—=55

?Q‘NB}?JEB:SVLA.LCREMA; Z;b DATE 24s. NA.'vl OF CEMETER
v {i ¥
urlal o 16.7.1955 King Ckty King city #o.

Y OR CREMAT@(Y .| 24d. LOGATION (Clty, town, o county) . +(5tate) |

ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L AECTOR'S $1GMATURE
June 8,1955 —ér;éz“/ Jm]j /m' - King City Mo.

(Ewmmd Embalter's Statemest on Rm Sﬂ-)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

....... . Student Embalimer No.

s 7. T “geecX
M Licensed JEmbalmer No 2563

P. O. Address_ L1 Glty Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply
the shove constitutes grounds for revocation of license.)

working under my personal supervision,

Student ..ucieersvsesresseenaacarascascnnns
Student Embaimer

I this body is not embalmed, fact should be so stated above. ..




